Background: Oral health status of prisoners has been an area of concern worldwide. The prison population is unique in nature because of the complexities of their psychological, social and behavioral aspects. Limited oral healthcare facilities in prison settings have resulted in neglect of oral health among prisoners.
INTRODUCTION
Prison is a correctional institution where persons are confined while on trial or for punishment. The health of prisoners is of great concern particularly, because the number of persons under the jurisdiction of correction systems, including those on probation or parole, continues to increase dramatically.
1 A survey conducted among 124 males prisoners in southern Norway revealed a decayed missing and filled teeth (DMFT) of 18.8 for those below 30 years of age and a DMFT of 21.7 for 30 years and above. 2 A study among prisoners at risk of human immunodeficiency virus (HIV) in Mexico showed that none of the prisoners were HIV positive. Oral mucosal lesions were found in 94% of the prisoners. A higher frequency of pigmented lesions was found among subjects with history of marijuana use. A lower prevalence of fordyce's spot was observed among subjects with history of heroin abuse than in nonuser's. 3 Improving the oral health of inmates is a challenging task. As service users, inmates are more likely to have disadvantaged backgrounds or come from localities with increased levels of social exclusion, with a high proportion of them being unemployed prior to sentencing. As a consequence, oral health requirements of prisoners at admission may be particularly high with a significant amount of unmet treatment needs. Dental problems may be severe, sometimes associated with drug abuse.
4 Currently, there has been dearth of data pertaining to oral mucosal lesions among prisoners. The aim of the study was to assess oral mucosal lesions among prisoners in Central Prison, Chennai, India.
MATERIALS AND METHODS
A cross-sectional epidemiological survey was conducted in Central Prison, Chennai, India which is one of the largest prisons in Asia. The study population consisted of 1060 prisoners from three divisions of the Central Prison in Chennai, during the period of April to May 2009. An Ethical clearance was obtained prior to the start of the study. Prior permission and approval for the conduct of the study was obtained. All subjects, regardless of the duration of time already spent in prison, were given oral information emphasizing the purpose of the study. Subjects who were willing to participate were included the study. A single investigator assessed the oral cavity of each subject. Dental examinations were done under natural light by means of mouth mirror and a periodontal probe which conform to World Health Organization (WHO) specifications.
5 The investigator was trained and calibrated through a series of clinical sessions prior to the start of the study. The intraexaminer reliability was found to be 0.92.
STATISTICAL ANALYSIS
The data were coded and analyzed using the statistical package for social sciences (SPSS) version 16 software.
Cross-tabulations and Chi-square statistics were computed. Table 1 depicts the distribution of study subjects by age and sex. The study population consisted of 1060 prisoners which included 1025 males and 35 females. One hundred and twenty-five (96.7%) of the respondents were males and 35 (3.3%) were females. The study subjects were from the age group of 19 to 74 years. The study subjects were distributed in the age groups: 24 years and below 130 (12.3%), 25 to 34 years 492 (46.4%), 35 to 44 years 267 (25.2%), 45 to 54 years 123 (11.6%) and 55 years and above 48 (4.5%). The mean age of the study subjects was 34.6 years. Table 2 represents distribution of study subjects based on oral mucosal lesions and sex. Among the study subjects, 62.3% of males and 82.9% of females were free of any oral mucosal lesions. The prevalence of leukoplakia was 2.2% among males and 2.9% among females. Oral submucous fibrosis was observed in 1.4% of males. Smokers palate was found in 7% of the male subjects. The prevalence of smokers melanosis was 27.6% among males and 8.6% among females. The difference in occurrence of oral mucosal lesions between sex among the study subjects was not statistically significant (p = 0.251). Table 3 demonstrates distribution of study subjects based on oral mucosal lesions and age. The prevalence of leukoplakia was highest among the study subjects of 24 years and below (4.6%). Thirteen percent of the study subjects of the age group of 55 years and above had oral submucous fibrosis. The prevalence of smokers melanosis was highest among study subjects of 55 years and above. Twenty-nine percent of the study subjects of 55 years and above had smokers palate compared to their counterparts. The difference in occurrence of oral mucosal lesions across different age groups among the study subjects was statistically significant (p = 0.000).
RESULTS

DISCUSSION
The prison population is unique and challenging with many health problems like hypertension, diabetes, mental disorders including poor oral health. 6 From the present study, it was revealed that the prevalence of leukoplakia was 2.3% which is similar to a study conducted in Norway 2 and higher compared to a study conducted in Bengaluru. 7 One percent of the inmates in the present study suffered from aphthous ulcer which was similar to the study conducted in Norway 2 and Bengaluru. 7 In the present study, 0.4% of the inmates had Lichen planus lesion in their oral cavity which was found to be low compared to a study conducted in Norway (2.4%) 2 and similar when compared to a study in Bengaluru. 7 The present findings show that the prevalence of abscess among the study subjects was 0.3% which is lower compared to a survey conducted in Bengaluru. 7 Therefore, our findings underscore the importance of providing dental health education in the prison settings, since it seems doubtful whether most prisoners with these problems would receive treatment. Assessment of personal habits among the study subjects would provide a probable reasoning for the development of oral lesions. This was a limitation of the present study.
CONCLUSION
Important factors to be considered in the differential diagnosis are the history of the lesions, the clinical appearance, location, and symptoms like pain, burning sensation, and discomfort upon deglutition. It is also important to consider the nature of the lesion. An oral mucosal lesion can be reactive, inflammatory, infectious, or malignant. 8 The present study reveals that a large proportion of the study subjects had oral mucosal lesions.
There is an urgent need to intensify efforts in educating both the prisoners and prison officials about the occurrence and prevention of oral mucosal lesions. Tobacco cessation programs should be incorporated at regular intervals in prison settings. Regular oral healthcare services should be included in prisons to restore the oral health of the prisoners. An improvement in oral health will play an integral role in improving the general health of the prison inmates.
